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SUMMARY 
 
 

The current experience for patients accessing our services is 
varied and trails behind many standard practices within the NHS. 
The Programme Management Office (PMO) is currently working on 
a number of projects which look at current practices and aim to 
bring our services up to standard with the ultimate aim of improving 
the patient experience. 
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IMPROVING THE OUT-PATIENT EXPERIENCE 

      

1 BACKGROUND INFORMATION 

By 2017 Ashford and St Peter’s NHS Foundation Trust (ASPH) aim to have created ‘best in class’ customer 

service for our patients and GPs, to match the high quality care we provide. 

 

The current experience for patients accessing our services is varied and trails behind many standard 

practices within the NHS. The Programme Management Office (PMO) is currently working on a number of 

projects which look at current practices and aim to bring our services up to standard with the ultimate aim 

of improving the patient experience. 

 

The future service will use enhanced technology and improved training for staff to deliver benefits and a 

better experience for patients who access our Outpatient services, where every month we receive 13,000 

GP referrals and provide 30,000 Outpatient appointments. 

 

It will better support current and future business processes for clinicians and administrative staff and in so 

doing, it will help create a more patient-centred, people-powered Trust, making ASPH a more attractive 

proposition for our users.   

 

We aim to make it easy for our patients to: 

 

• Always know where they are in their care pathway 

• Know who and how to contact to have their questions or concerns answered quickly and easily 

• Be able to choose the place and time of their appointments, make reasonable changes and plan for 

their hospital visits well in advance, without fear of cancellation 

 

And for GPs we will: 

 

• Enable them to quickly access specialist advice informally by phone or other methods 

• Have a single point of contact for all of their questions 
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2 STRATEGIC RATIONALE 

Part of the ‘Firm Foundations’ of the new Trust strategic vision (below) of achieving joined up healthcare is 

improving our responsiveness and accessibility to patients and GPs. 

 

As a key building block towards this aspiration, the projects will support patients’ rights to be involved in 

discussions about their healthcare and to be given information and resources to enable them to do this. 

This will lead to ASPH offering high standards of information, support informed choice, and delivering 

flexible, responsive services to meet the patients’ needs. 

 

 

 

 

 

 

 

 

 

 

 

3 IMPROVING RESPONSIVENESS & ACCESSIBILITY TO PATIENTS AND 

GPS 

A project flow diagram is shown in Appendix A which shows that on successful completion of this project, 

patients will be fully involved in their care, can check on their records and choose appointments that suit 

them. GPs will easily be able to contact ASPH to access speciality information or advice resulting in an open 

dialogue between themselves and hospital clinicians to ensure appropriate referrals are sent to the 

appropriate departments. 

 

As well as the long-term strategic aims, there is a short-term plan that focuses on improving our referral 

processes as well as our ‘contactability’.  The section below describes the objectives in more detail. 
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Objectives for this project will be split into three phases: 

 

• Phase 1 - Will look at improving the services already on offer and raising our standard to match the 

basic expectations of a patient attending ASPH. 

• Phase 2 - Will begin once phase 1 is in place and will focus on the strategic aims of adopting technology 

to achieve the overall aim of patients being in charge of their own records. 

• Phase 3 - Will be an overarching phase throughout the whole project and will look to establish, 

implement and embed a set of standards for an out-patient appointment called ‘The Out-Patient 

Promise’ 

 

Phase 1  

 
Objective How will it be 

measured 

Baseline Target 

Redesign of external 

website to provide 

enhanced advice and 

guidance for patients and 

GPs 

 

Patient satisfaction and 

increase in usage 

 

 

 

Limited functionality 

and average usage of 

40,000 hits per month 

User friendly website to 

increase number of hits 

per month by 10% 

Standardised contact 

methods for all 

departments to include 

specific appointment and 

clinical lines for GPs and 

patients 

 

Patient satisfaction. 

Reduction in complaints 

regarding appointment 

times and contacting 

ASPH. 

Currently a variety of 

methods across all 

departments which 

causes confusion to 

the patient and GP 

Enhanced ability of 

patients and GPs to 

contact ASPH for 

appointment and clinical 

queries 

Improve communication 

to patients and / or GPs 

regarding receipt of their 

referral and appointment 

 

Number of days it takes 

us to offer an 

appointment 

No current target Within 5 days 

To develop an 

appointment cancellation 

form on-line to enable 

patients to cancel their 

appointment without 

having to phone in 

 

Reduction in the 

number of calls to 

cancel appointments 

Currently on average 

6,700 appointments 

are cancelled by 

patients per month 

On-line cancellation 

option available allowing 

patients to cancel 

appointments 24 hours a 

day 

Explore the feasibility of 

linking with Royal Surrey 

to enhance partnership 

working 

 

Reports to partnership 

board regarding 

progress 

 

Two hospitals with 

different ideas of 

working 

Joint partnership 

working to utilise 

resources 

Develop a method of 

recording performance in 

regards to responsiveness 

Dashboard or similar No method currently 

exists 

To be able to track 

performance in relation 

to the project brief 
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Phase 2  

 
Objective How will it be measured Baseline Target 

Reduce the number of 

appointment 

cancellations by ASPH 

and by patients 

Reports from PAS 

 

 

 

 

Current average of 6,160 

appointment 

cancellations per month 

(48% of total 

cancellations are by 

ASPH)  

 

Reduce all hospital 

cancellations by 10%, 

and ensuring minimum 

number of clinics are 

cancelled less than 6 

weeks prior to 

appointment 

 

Link appointments 

within the Trust to 

encourage inter-

disciplinary working 

 

Improved 

communication leading 

to better patient 

satisfaction 

Departments often work 

individually and 

feedback to clinicians is 

guided by the patient 

Patient centred 

approach with feedback 

led by clinicians 

Support the 

implementation of the 

e-Referral system to 

supersede Choose and 

Book 

 

Increase usage of e-

Referral to allow 

patients to choose their 

own appointments 

Current usage of Choose 

and Book is 

approximately 20% of all 

appointments 

50% usage by the end of 

the first year of 

implementation 

Determine the 

feasibility of a true 

Patient Portal 

supported by a single 

patient/GP contact 

centre 

 

Through stakeholder 

groups to see if this is 

required 

No portal currently 

exists for patients to 

access their own records 

Development of a 

business case to support 

a patient portal if 

deemed necessary 
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Phase 3 – The Out-Patient Promise 
 

Objective How will it be measured Baseline Target 

Implementation of a 

set of expected 

standards for patients 

attending ASPH to 

support current policies 

 

Patient and GP 

satisfaction 

 

 

No focus on ‘customer 

service’. Current policies 

focus on achieving 

specific targets  

Standardised set of 

patient expectations 

across the Trust to 

compliment the Joint 

Access Policy 

Review the current 

training provided for 

front-line staff to 

ensure best ‘customer 

experience’ 

Number of staff 

attending training 

Non-specific training 

regarding 

communication which is 

not mandatory for 

patient facing reception 

/ admin staff 

Develop a ‘Customer 

service strategy’ to 

incorporate a training 

programme for front line 

staff which will be used 

in conjunction with the 

current Joint Access 

Policy. This will include a 

set of expected 

behaviours for all ASPH 

staff 

 

4 CUSTOMER SERVICE STRATEGY 

In order to support patients’ rights to be involved in discussions about their healthcare and to be given 

information and resources to enable them to do this a ‘Customer Service Strategy’ has been developed. 

 

This will support the development of a new culture within ASPH where customer care is seen as an integral 

part of achieving good clinical outcomes and is to be used in conjunction with the Joint Access Policy 

relating to elective care pathways. 

 

The strategy will clarify and promote a consistent customer care culture that focuses upon delivering 

customer care principles in all areas of the Trust which will be under pinned by the Trust core values: 

Patients First, Personal Responsibility, Passion for excellence and Pride in our team.  

 

The objectives of the customer care strategy are to: 

 

• Provide quality customer care throughout the organisation to ensure all ASPH customers are treated 

with respect and courtesy 

• Ensure every employee of ASPH is aware of their role in delivering excellent customer care and has a 

good understanding of the expected customer service standards 

• Train all staff to provide high quality customer care 

• Integrate customer care and patient feedback into key performance indicators 

• Make ASPH more accessible and responsive to its customers in order to provide an improved patient 

experience  
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The core standards of customer service will be in accordance with the ASPH core values which outline what 

is expected from staff in order to meet customer needs through professional, courteous and efficient 

service. 

 

These standards are outlined in Appendix B with staff striving for an ‘exemplary’ service at all times. 

 

4.1 CUSTOMER CARE TRAINING 

 
To supplement the customer service strategy a training programme for ‘patient facing’ non-clinical staff will 

be provided which will develop customer care skills to enhance the customer experience (patient, GP and 

other external stakeholders).  

 

The sessions will be provided by the same training provider who is currently providing training for the band 

5 and 6 development scheme and will link in with these sessions. The training will share best practice within 

the Trust as well as giving ideas on how things might be done differently. 

 

The purpose is not to punish areas and tell staff that they have made mistakes as the method will take on 

an ‘Appreciative Inquiry’ basis by focussing on the positive aspects of good customer service. The sessions 

will be designed to be interactive and a working group of reception staff has been set up to finalise the 

programme to ensure the correct aspects are covered. The feedback from the Trust Governors will also be 

used by this group to formulate a plan that is patient focused. 

 

The targeted approach will focus on band 2 and 3, mainly reception staff, who often will have the greatest 

contact with patients but are not currently offered any formal training. They are often advised to attend 

conflict resolution training and will attend some form of training at induction but this is not mandatory. 

The training approach will ensure that staff attending will be able to continuously reflect on their 

experiences and share them with each other. This has a number of possible avenues: 

 

• Regular ‘learning set’ type meetings to discuss any relevant scenarios 

• On-line blog / forum for staff who have undergone the training to discuss customer service 

• Regular CPD events to refresh knowledge 

• Train-the-trainer type approach where the first cohort acts as champions in their specific area to 

continuously train fellow staff members 

 

Ultimately all staff have a role to play in providing good customer service which is in line with the Trusts 

values and behaviours and work is on-going to determine whether all staff can be included in this training.  

 

This may take the form of providing training at induction as well as some e-learning modules and possible 

videos showing examples within the Trust of staff demonstrating the values and behaviours in line with 

good customer service. 

 



Paper 7.4  

 
 
 

8 

5 THE OUTPATIENT PROMISE 

An Outpatient Promise has been developed which gives details of what the Trust will offer patients when 

they come in for an out-patient appointment. The plan is that it will be used in all Outpatient areas as well 

in GP surgeries to show a patient what they should expect when they attend the hospital as an out-patient 

and act as a set of standards which can be used to measure performance. 

 

A working example of the promise is shown below, although the next stage is to develop a ‘Patient 

Promise’ to incorporate both in and out-patient appointments. The aim is that patients will be able to give 

quick, anonymous feedback to the specific area if they feel that the promise is not being met. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The outpatient promise will be used in the customer care training to focus the sessions towards how best 

to offer the standard of care being aspired to. In particular, the promise will form the basis of the practical 

scenarios in the training to further embed it within the organisation ensuring that staff attending the 

training can act as ambassadors for the promise once completed. 

 

 

 

We will….. 

• Communicate with you in a respectful and dignified way 

putting you at the heart of our healthcare system 

• Offer an appointment in a timely manner that suits you 

and your healthcare needs by ensuring a clinician 

reviews your referral and offers an appointment within 

xx hours of receiving it 

• Be a reliable provider for your healthcare needs by 

ensuring that your appointment is not unnecessarily 

cancelled 

• Listen and act on your feedback 

The Out-

Patient 

Promise 
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6 OUTPATIENT UTILISATION 

A project to review the utilisation of ASPH Outpatient clinics was initiated in March 2014.  The objective in 

the initial phase of this project was to establish an utilisation dashboard that accurately reflects the 

utilisation of all Outpatient clinics being used and allowing operational teams to better review plan their 

clinic capacity. 

 

This was done in partnership with Divisional Service Managers and has now been completed. The 

dashboard shows the outpatient utilisation for April 2014 was 84.3%, (see below). 

 

 
 

 

The next phase of the project is to look more closely at efficiency within our Outpatient services.  Four 

areas for consideration have been identified: 

 

• Demand and capacity for Outpatient services 

• Management of clinic changes and cancellations 

• Booking of investigations 

• Patient transport 

 

The approach to this next phase is still to be decided, but may take a pathway specific or whole system 

approach, depending on the needs of specific divisions and the organisation as a whole. 

 

 

 
 
 
 

Outpatient clinic 

utilisation 

(Booked/Available) = 84% 
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7 MEASURING PERFORMANCE 

The Friends & Family test which has worked very well in shaping Inpatient performance is soon to be 

implemented for Outpatient areas and this will be the primary measure for the Trust in demonstrating 

improvement in patient experience. 

 

Although full guidance from the Department of Health (DoH) on the details of the Outpatient Friends and 

Family test is still to be made available, it is likely to follow the same format as existing Inpatient Friends 

and Family questions. Patients will be asked the following question through a number of communication 

methods: 

 
How likely are you to recommend our Department to friends and family if they needed similar care or 

treatment? 

 

 Extremely likely     Unlikely 

 Likely      Extremely unlikely 

 Neither likely nor unlikely   Don’t know 

 

Patients will also be asked if they would like to add any specific comments which may involve a link to the 

promise being met or not being met.  Although it has not been officially launched, it is being trialled in a 

small number of Outpatient areas within the Trust through different methods. 

 

In Physiotherapy Outpatients, we are asking all patients once they have been discharged from their care to 

respond to the Friends and Family question; and in main Outpatients we are asking a selection of patients 

(100 per week) at different stages of their care pathway.  

8 CONCLUSIONS 

The benefits we hope to achieve through these projects will put the patient at the heart of the Outpatient 

system. This will be achieved in the long-term by providing a platform for patients to being able to manage 

their referral simply and effectively and to have visibility of their care pathway. 

 

In the short-term, current pathways and methods of contact are being refined to ensure they are fit for 

purpose, and there is a focus on ensuring staff within the Trust are given the means to ensure our patients 

receive the best possible experience. 

 

We will also continue to ensure our Outpatient services maximise their efficiency and productivity by taking 

an improvement approach to reviewing demand and capacity, as well as booking and planning issues. 

 

9 COMMENTS 

Any comments on the projects mentioned are very much welcomed and should be directed towards 

Jonathan Sheppard or Sally Greensmith in the Programme Management Office (PMO). 
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Where we want to be 
Improving responsiveness and accessibility to Patients and GP’s 
 Where are we now? 

Patients are 

fully involved 

in their care, 

can check on 

their records 

and choose 

appointments 

that suit 

them. 

 

GP’s can 

contact ASPH 

to easily 

access 

speciality 

information / 

advice. 

Clear referral 

pathways 

Improve communication 

between departments 

to discuss patient care 

Clinical electronic 

records 

Updated PAS 

Improved 

and easy to 

use website 

On-line 

appointment 

change form 

Informing patients 

when we have 

received a referral Separate designated 

contact details for 

appointments and 

clinical queries 

GP contact for 

all departments 

‘Patient Co-ordinator’ to follow 

the patient through the care 

pathway, making appointments 

and dealing with queries 

The  

Out-

Patient 

Promise 

e-Referral scheme 

to replace Choose 

and Book 

High volume of calls 

to query referrals / 

change appointments 

 

Limited 

communication 

between 

departments 

Variations on 

how to contact 

departments 

Confusing 

website 

Patient portal 

for patients 

to manage 

their care 

1 appointment 

centre to manage all 

appointments 

Differing ways for 

a GP to contact a 

specific 

department 

Appointment centre 

not used by all 

departments 

`Patient led‘ 

booking 

APPENDIX A 

Short-term 

Long-term 
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Patients First 

Passion for Excellence 

Personal Responsibility 

Pride in our Team 

Values and Behaviours 

 Developed by staff through the Trust Wall and through conversation in Autumn 2013 

 

APPENDIX B 


